Dear Editor, Gerstmann's syndrome (GS) involves the combination of agraphia, acalculia, right-left disorientation, and finger agnosia, and is associated with lesions in the left angular and supramarginal gyri. First observed by Gerstmann, 1 this entity has been a subject of debate among neurologists, both due to its frequent incomplete presentations and associated aphasia or apraxic features.
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ropsychological domains as calculation, writing, finger gnosia, and right-left orientation. Their conjecture was based on 1) the different neuronal networks implicated, 2) electrical stimulation in open brain surgery never eliciting the complete tetrad of GS, and 3) pure GS presentations regularly being caused by subcortical lesions. 4 Moreover, functional imaging in healthy subjects did not show parietal cortical overlap during paradigms that activate the four functions of calculation, writing, right-left distinction, and finger gnosia. However, fiber tracking in diffusion-tensor imaging highlighted a common subcortical region (adjacent to the intraparietal sulcus) whose white-matter fibers are connected to all four cortical regions implicated in the GS tetrad.
Here we have described a case presenting with the complete tetrad of GS (with additional central alexia) associated with a right cortico-subcortical parietal hemorrhage in a converted left-handed subject. The lesion shown in Fig. 1 is located opposite the intraparietal sulcus. This illustrates the functional MRI findings obtained by Rusconi et al. 8 in an actual patient and provides additional arguments in favor of a disconnection syndrome to explain the tetrad first described by Josef Gerstmann. Fig. 1 . Axial T2-weighted (A) and coronal FLAIR (B) MRI showing postoperative subcortical hematic stigmata after resection of the arteriovenous malformation. FLAIR: fluid-attenuated inversion recovery.
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